
MADISON COUNTY JUNK VEHICLE PROGRAM 
PO Box 278, Virginia City MT  59755 

406.843.4275  406.843.5362 (fax) 
 

RELEASE OF OWNERSHIP OR INTEREST IN MOTOR VEHICLE 
 
Year: ___________________    Color: ____________________ 
Model or VIN: ____________________________ License Plate #: _________________ 
Make: __________________________   Year: __________  State:  _________ 
 

VEHICLE PARTS INFORMATION 
 
Circle all that apply: 

Motor  Frame  Differential  Transmission  Body 
Component Parts (describe): __________________________________________________ 
 

VEHICLE LOCATION 
 
This vehicle is located at: (Give directions, use back if necessary.) 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

READ THIS BEFORE SIGNING and RETURN TO THE ABOVE ADDRESS 
 
The undersigned, being the legal owner of or having a legal interest in the vehicle described above, hereby 
authorizes duly appointed agent of the Junk Vehicle Program to remove this vehicle to an approved county 
motor vehicle graveyard.  In the consideration of the foregoing removal, I hereby release all rights, title, and 
interest in the vehicle to the State of Montana and its agents without payment or compensation.  If the owner or 
possessor of the above mentioned vehicle being released to the county Junk Vehicle Program requests that the 
vehicle be disposed of only through crushing or recycling and that the vehicle not be sold, the county may not 
sell the junk vehicle. 
 
Owner or possessor of above mentioned vehicle: CIRCLE CHOICE BELOW
 

Crushed or recycled   No Preference 
 
I agree to hold the State of Montana, the County and its agents harmless from any claims that may result from 
the foregoing release and removal of this vehicle.  I understand upon release of this vehicle to the towing 
operator of the Junk Vehicle Program, there is no towing charge. 
 
Name of Responsible Party: _____________________________ Phone: _______________ 
Address: __________________________________________________________________ 
Signed: ______________________________ Witness: _____________________________ 
Date of Release: ___________________ 
_________________________     ___________ 
Date of pick up and delivery to Alder junk vehicle yard  Driver Initials 
 
1.  All fluids have been removed (fuels, motor oil, transmission fluid, 
     transfer case fluid, antifreeze).       yes no 
2.  Air conditioning unit in the vehicle.      yes no 
3.  I have removed all personal belongings and trash.    yes no 
4.  I have attached the vehicle title.      yes no 


